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EXAMINATION FEES 
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Fee (S) 


F*e(?) 
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Utility 
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250 


200 


100 


Design 
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100 


100 


50 
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65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 
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250 


600 


300 


Provisional 
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100 
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0 
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Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



£a*i£> Fee i%\ 
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Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
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lotaLClaims Extra Claims Fee ($) Fee Paid fSI 
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Indep. Claims Extra Claims FeetSt 
-30THP- x 200 
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100 
180 



Multiple Dependent Claims 
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for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
Total Sheets Extra Shoots Number of each additional SO or fraction thereof FooiSl Fee Paid ($) 
„_ - 100 = / 50 = (round Up to a whole number) x a 
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